TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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ez : 
$s 3 cf pe Sh OF DEATH 5 UAL RESIDENCE (Where deceased lived, If institution: Residence before e ion) 
25 Zz a. STATE b, COUNTY - a 
ees Cecil eee Maryland ‘ Baktimore ~ 
boy | 'b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
sa 5 write RURAL and give nearest town) 5 
: 2 Perry Point Md r.9mo, 9days Baltimore d 
b] 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS AS 


3 
a 
s 
a 
2¢e 
63 terans Administration Hospital _|| __ 1207 Lexington __—_ 
5 3. NAME OF First Middle lest DATE Month Dey 
aa DECEASED OF 
ae {Type or print) ALBERT Te ADAMS DERTS dnl y 52. 
§ cS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH i 9. AGE (In ye s |IF UNDER YEAR| IF UNDER 24 HRS. 
83 7. MARRIED [_] NEVER MARRIED ] a pithdey), oe Wows) Min 
82 Male Negro wipoweD [-] divorced [|] 8-15-27 yrs, | 
2 2 103. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
aA done during most of working life, even if retired) | 
F Laborer Construction Winnsboro, S. C. | USA x 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
John “Adams Willie Henderson . 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgivewer or datas of service) 
_Yes | Korean 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).. 


17, INFORMANT Address 


Hospital Records, VAH,Perry Point, Md. 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


Unknown 


te has been signed by the attending physician and completely 


director, page Js should be detached for use as the burial-transit permit. Then please 


21. | certify that RXORKMEMM) attended the deceased fromOGtoahenr..22., 19.54 to..July...21..., 19.6 2 xmeI ROTC Cone EE 
ROOM HOS AK MM XA KKK KEK X KAKA Xand that death occured BsoM, from the causes and on the date stated above, 
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3 5 PARTI. DEATH WAS Causéo sy, Ventricular Arrhythmia SUELO? HI. 
eg + IMMEDIATE CAUSE (2) a ae = a2 24 ik = 
£ s , 
aoe S / DUE TO 5 - 
we ee l , Hypertensive Cardiovascular Renal Disease 16 yrs 
ce E Conditions, if eny, whieh (b) 7-2 5_ SEs = = 
Z 5 save rise to immediate cause {| ; ¥ 
Bund (o}, poe ies eerivne Cogenital Polycystic Kidneys ince birth 
£ cause le 
3 cs peadse leet te) —— — oh nm a 
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2 
2 - xs & ves fe] no [1] 
5 & © | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | oF Part Il of item 18.) aq - “oa 
a & | OR CONTRIBUTING [} CAUSE OF DEATH 
Pied G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 x 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2DF. (City or town), (County} (State) 
bat a g ee eA While __ Not While factory, slreet, office bldg., ate.) | 
we 3 a VA 19 et work at work | 
S32 
B28 
se 
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, ES ATTENDING ‘MED STAFF 2 NED 
Le uN ‘ ge mo. |PHYS. [1] biector [-] PHYS. g-1-62 
oases Zea SICIAN : my Zid. ADDRESS 

Na ype, . - < a 
eu ‘ A. L. MOONEY Asst. Clinical Pathologist, VAH,Perry Point, Md. 
£pse (23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete} 
8 3 REMOVAL (Specify) 4 4 A 
30 Baltimore National Baltimore, Md. * 
VR AIS (4) SERVICES tata e 258, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 4 YR RE ps vE Sandee DATE AUG 2 0 '62 Crthun £ freind 
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22090 CERTIFICATE OF DEATH OSOSO 
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3 @2 

= $3 

as 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 e. COUNTY 

eae "Seb a. STATE b. COUNTY 

2 2 ecil MARYLAND || Maryland ecil 2 

= Pe) > b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IPoutside corporate limits, writa RURAL and giva nearest town) 

4 write RURAL end give neerest town) oh 

7 ee 65 ton 2days || xX Rural Elkton 

é 3 a® d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. = - e. IS RESIDENCE 

Soeae { ON A FARM? 
‘ow 2 : . 

~» 248 ee Union Hospital : The aca _| ves [J No Fy 

£° S8a . NAME OF First Last 4, DATE Month Dey Q 

3 38h DECEASED % OF 

g Fee (Type or print) Maggie L.Anderson DEATH ff 4 196 2 

3 ce == : —_ = 

3 I 85 5. SEX COLOR OR RACE) 7. jaRniED [2FNEVER MARRIED [_]| ® DATE OF BIRTH 2 aes ni YEAR| IF UNDER 24 HRS. 
em. * Months] Dar Hi Mi 

5, ure Female white | woow[]  vivorceo [J 1-10-1884 Kiba 3 cg, I pee | : 

8 8 3 3 We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 

ey aS done during most of working lile, evpnaif retired) 

B Sse housewit e - | Maryland USA 
Oo. 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME — andi = 

= oa 

3 £8 

$ 528 John Alexander | Martha Reynolds 

2 £§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ml - | 

: a = g (Yes, no, or unkown) | {Ifyesgiveweror dates of service) 

sz 2.2 no none Carl J.Anderson Blkton R.D. Md 

Beare & 18. CAUSE OF DEATH [Enter only ona cause per line for (0), (b), end le). eee 

2 6 PART I. DEATH WAS CAUSED BY; a 

‘3 Ba - , IMMEDIATE CAUSE (o)_ Later 1! Heweye b ye see. Te Tephe eu cil peer vee TES 

fa 08 : 1.O DUE TO > / 

oe, ; , 

a Conditions, if any, which (b) Lavdiae ee pe aL — LW) iets 

© gave rise to immedieta cause a 7 r r j : > 
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(e), steting the underlying DUE TO en. ; 
couse Hest o Whevies lerofi Heart Diyeade © es 


iA Was AUTOPSY 


be retained by the hospital or attending physician. 


After this certificate has been signe 
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5 Bis Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] adrcks 
32 Selsibo "Ma 
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Beies Ka YES ol No A 
B As = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) = ‘a 
‘OL OR CONTRIBUTING [] CAUSE OF DEATH 
I 35 § | ir eiTHER, NOTIFY MEDICAL EXAMINER} 
2 $x < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | | 20%. (City or town) ~ {Stete) 
23 6 Hour e.m. p While __ Not While factory, street, office bl | 
FA gee 2 jin: Tae at al work [_] ot work [J —_ | — —_ = 
iy 288 21. I certify that (I) (this hospital) ttended the deceased from... a oe “Ho... eee 5 aes Wee that (I) (we) last 
*<. a3 2 saw the deceased alive on.. ae. Lash and oe death ost ee va ™, from the gauses and on the date stated above. 
6B? 22a, SIGNATURE <3 2 = 26. ee 
fy TTE 
ae eis [Mlb aa W Bs brow mp. | PHYS. TEL ditteror oO PHYS. el a 
BK oa 2s }22e. PHYSICIAN'S 22d. ADDRESS a 
NAME (Type) 4 ty 
ee as flee (flech Bucs #7-LD) Meet. Fae ae a 
353 = = a Be. nee Ss 
meh Se a, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION cae Town oF county) (State) 
3 osd REMOVAL (Specify) 
ovr i m-Gemet Elkton, Cecil Co., Mi 
_'_____Elkto' ery, 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 \ I rs 
mS) Pint Ncth Rast, Maryland _loae_@Ul.9 "62 | ___luthen £. flaws 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ARg 
“a o2031 CERTIFICATE OF DEATH fe Gar 
3 $ ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence befare odmission) 
2 3. : 2 
ae —— MARYLAND || ° Maryland PECOUNTY NG @elard! 
x) b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town). a 
ws ton, Md. i day Elkton 
rs Fa 6 4 d. NAME OF HOSPITAL (if nat in hospitol, give street address) t d. STREET ADDRESS e. IS RESIDENCE 
~ OR INSTITUTION : : ON A FARM? 
Union Hospital yes 1] no [&h 
. NAME OF i Middl 4.0, 
DECEASED. ye liddle Lost aed Month e 196 2 
(Type or print) Bonnie Lou Barton bam = July 49 


S$. SEX 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (mn years [IF UNDER YEAR]IF UNDER 24 HRS. 
; jost bitthdoy) [Months] Days | H in, 
White wipoweo [] pworceot] | July 5, 1962 ok ge Pees KAT 


Female 
10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

= =s Elkton, Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ronald Barton Mary Blizabeth Smith 
De WAS pees a alls U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, m0, oF unknown) Uf yes, give war or dates of service) 
| Ja Ronaid Barton Elkton, Md 


INTERVAL BETWEEN 
ONSET AND, DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), is ().] 
Ovrd 


PART I DEATH WAS CAUSED BY: remus dove Satan ~ Ye lbs. 202. 
Canditians, if anys which (by ffahestove Jehov = Cavje vids herman’ 


Then please remave carbon papers. Pages 1 and 2 s 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


T1bx% DUE TO 


gave rise ta immediote Rene! = 
cause (9), stating the under: : 
Wingiectsella:i, i beybitou = 7 Mow tho 


19. WAS AUTOPSY 


PERFORMED 
yes nons 


20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) tote) 
I 
{ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
—_— 


The law requires that the death certificote be executed within 24 hours after death. Page 4 


20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 


2a. ACCIDENT WAS _ UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur 0. m While Not while 
lot work [] of wark 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. | certify thot | co ag the deceased igen, amr eee ds ay é wees 1964 that | last sow the deceased 
h fe 


a & vely , WE 2, and that death accurred a! YAN, fran/ the causes and an the date stated abave. 
ADDRESS (Street, city or town 


MD, 2. Se Me 


‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 


North East a 


REDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ary 
’ wi £ 
North Bast,Maryland, |oae gl) 0 62 Charen of, Tana 
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PHYSICIAN'S 
NAME (Type) 


REMOVAL (Specify) 
Burial 7a7m62 
23. FUNERAL DIRECTOR'S SIGNATURE 


page 3 should b2 detached for use as the buriol-transit permit. 


may be retoined 
TO FUNERAL DIR 
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rial, crematian, 


If ony delay is necesscry, pleose ex 


File pages 1 and 2 with the registror prior. 


in 24 haurs after death. 


5 
iu 
3 
3 
8 
5 
: 
s 
2 
e 
2 
2 
” 
nl 
2 
o 
a 
3 
8 
a 
E 
6 
os 
€ 
$s 


h farm PM3. Page 5 may be retained far your fi 


-transit permit. 


(Sri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A°099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ery 08082 


f; Yoeieanenlyd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
< 0. STATE b. COUNTY 
CECIL MARYLAND ARYLAND 
b. <<. hy one oulside corporate limit, write RURAL cc. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond qd give necrest town) 
Sia 
NORTH BAST LIFETIME x 


@. IS RESIDENCE 
ON _A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) { 9. STREET ADDRESS 


= MAIN yes] NO > Ee 
3. NAME OF ie 4. DAI 
DE J Fint Middle Lost oore Month Doy Yeor 
EPS Spent GIFFORD D. BILES ited 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [$f NEVER MARRIED ([]| 8. DATE OF BIRTH Boies reset | ICUMDERNYEAR  UEUNDEE.24 HRs 
MALE WHITE winoweo[] —_—pivorceo 2) 10-15-1899 62 oe 


V2, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
‘ee most of working lite, even if retired) 
AR REPAIRMAN : 


PENNA, ReRe_ 
13, FATHER’S NAME 
SPBNSER D,. B 
15. WAS DECEASED EVER IN U. S. ineo force 16. SOCIAL SECURITY NO. 
{Yes, no, oF unknown} UF yes, give wor oF dates of service] 
NO = 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] TRTERNA REE 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


BUE TO 


Conditions, if any, which (el 
gove rise to immediote couse | 


{0}, stoting the undertying( OVE TO 
couse lost. fe 


ra PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ha)|19. Wass ie gs 
5 ves(] NOC] 
i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port 1 or Port 1! of item 1B.) 

& | PRIMARY (1) or CONTRIBUTING D) 

5 | CAUSE OF DEATH. 

a 

& [20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} {Stote) 
8 Hour o.m. While Not while foctory, street, office bidg., etc.) 

= p.m. Ww ot work [7] ot work H 


21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ, Inquiry [j. and find that 
death resulted from: Natural causes [x], Accident [J], Suicide [], Homicide [. Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNATURE. = MD. CHIEF MEDICAL EXAMINER o 
y/, ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S SCHR ETL 
NAME (Typ nn 56 ee DEPUTY MEDICAL EXAMINER [J] 7225-1962 
Mo. BUHAY CREMATION, ibs DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) {Stole} 
i 
“BORTAE” | 7-27-1962 BTHOD NORT BCIL CO,, MD 


SPP as ADDRESS Béo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
NORTH EAST, MARYLAND oan, 30°62 | Onttan f Kenua 


MARYLAND STATE DEPARTMENT OF HEALTH 
MONG SS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08083 


—_ 


(Yes, no, or unkown) | (IFyesgive warerdetes ofservice) 


18, CAUSE OF DEATH [Enter only one cause peg line for 
PART I, DEATH WAS CAUSED BY: 


. or removal, and 


IMMEDIATE CAUSE [e). 


ion, 


\. 1b), end (e).) / he, u INTERVAL BETWEEN 
‘ ONSET AND DEATH 
’ sad Netetafle —S tS ae es 
FO K DUE TO y ~ 
~. 

Conditions, if eny, which (b) A fe, a iG 4 

gave rise to immediate cause =i = = ( Ltien =" Ll dang CW — 
(e}, stating the underlying 

cause lest, le). 


I-transit permit, Then please remove-carbon papers. Page: 


be filed with thesState Dept. of Health prior to burial, cremat 


5s oz = = 
= $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed Kived, If institution: Residence before edmission) 
fy as ®, COUNTY e, STATE My b. COUNTY 
5 on MARYLAND 4 
2 yaa Z. a 
2 =9 3 b. CITY OR TOWN bultiGe corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end kos town} 
a . write RURAL end give nearest town) YF oe 
aR s Fire 
3 DAS = a 
= Bsa oagital, give street address) | 4. STREET ADDRESS ve 1S RESIDENCE 
rE Sh a) i ON A FARM; 
Ei > 3 Jia a = s es ves [1] NO 3 
a Be) : J Middle ee oh Menth Dey Yeer 
5S San DECEASED OF 
g eat {Type or print) _ DEATH eA or 19 oP 
6 Sse a 
I 7. MARRIED Df NEVER MARRIED 9. AGE (In“years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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“a wiooweo[] _vivorce [1] b4) A 7) ye. | 
3 5 TOs. USUAL OCCUPATION [Give kind of work] 1b, KIND OF BUSINESS OR INDUSTRY BI founty & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
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= BE Ut 
g £88 Cha AS. aSTR Ee SA. 
6. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of 
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atte X% 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite] WAS AUTOFS 
CONTRIBUTING HT OIDERTH! i 

5 yes [] No y 

© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) $ _—,. Pons! 

& | OR CONTRIBUTING [] CAUSE OF DEATH : 

G | Ue EITHER, NOTIFY MEDICAL EXAMINER} 

% [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» | 208. (City oF town) (County) {Stete) 

6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

= pom. 19 ot work et work ! 


19GB that (1) fore} last 


je causes and on the date stated above, 


CTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 


21. | certify that (I) (thts Wespitad attended moe from.. 


saw the deceased alive 1 y., and that 


aybe retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


egg ONATUS f ATTENDING, MED, STAFF ee SioneD 

~ F mo, | PHYS. — B&ooector [[] puys, [] a ‘Sy £9 
a [22c. PHYSICIAN'S . 22d. ADDRESS cs 
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Ey REMOVAL Specify] 
re) Ws ees 

g \ at al as 


VR AIS (4) 25b. REGISTRAR'S SK NATURE 


15M 7/61 
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signed by the attending physician and completely filled i 
-transit permit. Then please remove carbon papers. Pages 


9 physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di e h.. 


TOR: After this certificate has been 


retained by the hospital or attendin 
director, page 3 should be detached for use as the burial. 
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He, postal OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leath. Page 4 nj 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PRO94 CERTIFICATE OF DEATH 08084 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
@. COUNTY a. STATE b, COUNTY A 
Cecil MARYLAND Maryland _ ___ Harford 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) |, Dy es eee 
Perry Point 1 day - Havre de Grace i: OP? 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS mieares ie 
Veterans Administration Hospital _ 359 Wilson Street ves] No Bg 


‘3. NAME OF First ‘Middle Paagpraled “4. DATE Menth Dey “Yeer 
DECEASED OF 
(Weeersim) == RUFUS R. COLBERT ves July 5 9 
5. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
Male Negro wipowep[] _ivorcep [-] 9-11-09 52 ys. | 
‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Nursing Aide _V.A. Hospital Oklahoma USA ms, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Colbert Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT . Address F 
(Yes, no, or unkown) | (Ifyesglvewerordates ofservice) 1-09 — Ue: 
Zee. i). WWelis ses Gg he LA eiteble Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (bj, and (c).) INTERVAL BETWEEN’ 


ONSET AND DEATH 


PART I DEATH MEDIATE cause @) Congestion of lungs, bilateral, severe due to | 2-3 hours 


y a2 puto Gasturbance of circulation 
Conditions, f eny! which » Ventricular fibrillation due to unknown cause | unknown. 
geve rise to immediate cause ath a = ve “—o 
{e), steting the underlying DUETO b 
cause lest, «__Heart disease, undiagnosed f eee | = Ee own 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
3 YES no [] 
E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) “Ves = 
@ ] OR CONTRIBUTING (] CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ {County} (State) 
Fey Hour e.m, While Not While factory, street, office bldg., etc.) | 
2 oo vs 1” et work [_] et work | 
21. 1 certify that AKAMXACKMM) attended the deceased from.....JULY¥.4........ 1962, to... JaLy...5...... 19...6 Qteatsticoteetdest 
RWNRK ASSES BMS WHA ANAK MA AML MAGE RAE and that death occured .. fog gem the causes and on the date stated above, 
pedi ey ATTENDING MED STAFF ee SIGNED, 
Oo cal Be mo. | PHYS. [J Director [] Pays. Gy 7-562 


22d. ADDRESS 
be -Clinical Fathologist, VAH,Perry Point, Md 


23d. LOCATION (City, town or county) ~ [Stete) 


22c. PHYSICIAN'S 


Name (ves) A, L. MOONEY Ass 


23e. BURIAL, CREMATION, 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 

SR es D-/0- b2 Balthkmore National Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE x ADDRESS ee REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Elmer Ef/Bullock, 556 Lewis St.Havre de GracegNd. ful 9 ‘62 Cskhan £ Hane 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& | 


= ERTIFICAT EATH 
5B 82 ALNOAs 4 . Cc E OF DEA 08085. 
a 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
2a OY Cecil a, STATE x 1 b, COUNTY # 4 
8 £53 ge ANE EBSD I laryland arf or 
= = 3 b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN 1b €, CITY OR soot outside corporete limits, write RURAL and give neeres! town) 
z: £2: write RURAL and give nearest town) (i 
ee sot Perry Point 4 days | Aberdeen : ABRRE 
< o° ~-d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7d. STREET ADDRESS A 1S RESIDENCE 
= eee ON A FARM? 
2 See |Veterans Administration Hospital RD, Box ves [No 
4 ) 

2 zs aa eR DECEASED First Middle last 4. a, Month Day Yeor 
g eae (Type or erin GARNETT (NMI) COMER DEATH July (Se 

1S _ 4 = aan ioe = 62 
5 38s PS. SEX” |6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
B et Mal lost birthday) |Months| Days | Hours | Min. 
2° 2 = . ale White wipowen [_] bivorceD [_] 8-18-94 5 yrs. eh | 
8 B3z We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siele, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Te TESS done during most of working life, even if retired) Aberdeen ¥: 
8 = s Munitions Hendler z Proving Ground — ve MO" ole AS ~ UBS sa 
£ of= | THER’S MAIDEN NAMI 
@ 
8 $32 J Steve Comer (deceased) | Sarah Nelson (deceased) 
2 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
= = (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
3 _ WaT Hospital Records, VAH,Perry Point, Md. 
s Par his ‘GF DEATH [Enter only one cause per line for (e), (b), end (c).]_ “INTERVAL BETWEEN 


ONSET AND DEATH 


PART. DEATH DIATE cause a) Cerebral thrombosis due to arteriosclerosis 


aA a2 nm DUE TO 


Conditions, if any, which (b) 
geove rise to immediete ceuse 
{a}, stating the undarlying 
couse last. te) 


cremation, or rem 


DUE TO 


So 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tc 


z 

fe PERFORMED? 

< ays e : 5 ‘, eee 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, , 20f. (City ortown) (County) (Stee) 
5 Heat Laee White __ Not While factory, street, office bldg., 

2 VA a et work [_] et work 


, 19. 02 HEX. 


M, from on causes ene: on the date stated above. 


at ee ho ERR SRIF attended the deceased from... U UAW... €.. 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten 


director, page 3, should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


23d. LOCATION (Ci 
Belair, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


loate JUL 11 62 Chathua of £6, < 


, town or county) 


23a, BURIAL, CREMATION. | 238. DATE THEREOF 


REMOVAL (Specify) \ 
Bs | Ch pet Oak Grove 


EBT MIEKSE XXXXMKXEK and that death occured at 
Fy Ee _ ; ATTENDING MED STAFF 72 OGD 
x mp. | PHYS. O DIRECTOR 0 prvs. FE] Tb 
& 22. Mat es "| 22d. ADDRESS 7, = . =r a 
NA ye) 
: } Be yy Shiet» Medical Service VAH,Perry Point, Nae 
he = = 
3 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NXE CERTIFICATE OF DEATH 08686 _ 


Cad 


$2 OO 
53 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residence before admission) 
2s = ST. b. COUNTY |, 
Ag Cecil manviann || ~ Maryland vecil 
0 b. CITY OR TOWN Tey ‘outsida rae limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! lown) 
g we 73 neat 
® Pigind/ bun Elton | 42/y4s Says. Aipine/sym/vort Deposit,kural _ 
3 d. NAME OF Fne/: OR INSTITUTION (if not in hospital, give seat address) d. STREET ADDRESS @. 1S RESIDENCE 
& I Rt, 222 ON A FARM? 
3 Union bP wag?  €< | _ Rt. av ves (] No EK 
5 “3. NAME OF ae Middle = “Last | a 243 “Month Dey “Year 
8 DECEASED ¢ 
& {Type or print) Lucy Mary Gonner DEATH July 26 19 62 
§ S. SEX "16. COLOR OR RACE|7. MARRIED [SE NEVER MARRIED 8. DATE OF BIRTH "19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 es u Jas! birthday) (Months) Days | Hours | Min. 
5 remale | White | woowo[] ovorm[j| 3-27-1888 74 vm. | 
2 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of workin EP even if retired) 
5 House Wife Own Home Virginia USA 
ra 13, FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME a. ° 
3 William Stump Frances Serris 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 
13 (Yes, no, or unkown) | (If yes give warordetes of service), 
fe No None Clifford GB, Conner stising- Sun , e - 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ve See = 
* ” ID 
PART I, DEATH WAS CAUSED BY: 77 . 2 eta. ‘ 
IMMEDIAN CAUSE) “LADO at onliaele. ‘ypha ight = 


DUE TO 


XY Maaene Tel Pe eT ae = Mae 


gave rise to immediate cause VET eeccliiagtAlipeaert 
5 F DUE TO | o AD 


(a), stating the underlying 
causa last. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN, IN| PART i 


19. WAS AUTOPSY 


2 
712 PERBORMED? 
“1S YES no [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri I or Pert Il of ilem 18.) 7 -_ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& PIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
2 
¢ 19 et work [_] at work [] 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled i 


20. at , 196. Ze that (I) (we) last 


causes and on the date stated above, 


certify that {I} (this hospital) attended the deceased fr 
7 


saw the deceased aliv 


fat a occured 


th 


tate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


jould be detached for use as the burial-transit permit. 


= po EP. ATTENDING MED STAFF 22be SOND 
Bots fe mp. | PHYS.  [] oiRECToR [} PHYS. 
ag Se Fi 22¢, PHYSICIAN’S — 24. ADDRESS 7 — = ta 
| a De ae) okey G Ater m.D. | Union Hospital,Elkton, Md. 
ae 32 , CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
$058 | fet’ (7-29-1962 | West Nottingham volora, Ma 


TO HOSPITAL 


YR AIS (4) 
1SM 7/61 \ 
SS 


pod 


RAL DIRECTORS ATURE ADDRESS 25a. REC'D BY REGISTRAR a3 REGISTRAR'S. = SIGNATURE 
wah baron, paolo, Perryville ,Ma@ jos: syi 3.0762 Ouatbot KE aa : 


senieit 4 amuse 
—— b deel Ageaee ow. 


aa ets eitsiarrencey a onan hts aaov 


ais: = tp abphi ited eso aly Lt guke ue 
a btitky Sa REE, 1 


7, 5 A, BIST IO. pier aa trot eal 
r : 4 } “ : : Teer eens 
fal ra PB, OLE MARS irae 


S| , « ' igentings Sian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2097 CERTIFICATE OF DEATH 0808'7 


J 
—_ 


jician. 


PART I, DEATH WAS CAUSED 8Y: ae 
IMMEDIATE CAUSE (a) of Aeurs 
/ DUE TO 

Conditions, if any, So} ae pee Fe ae 


nsil 


-trai 


gava rise to immadiata cause 
(a), stating tha undarlying 
causa last. : (c) 


PART II, OTHER SIGNIFICANT CONDITIONS 


DUE TO 


aes} * 
5 — 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca before admission) 
a a2 SOS ' a. STATE b. COUNTY 
2 gn2 3 (LEE weigh My, RMP SE 2 
2 3p b. CITY OR TOWN (if outside corporate limit ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearast own) 
a eS: writs RURAL gndy giv town ° - 
| 
& Be S| samo heen hy, 1a BeureaZ a 
= psa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | & STREET ADDRESS 1 RESIDENCE 
S eee L 4. ON A FARM? 
2u8 = heh ei PEs Le. : __ i KF ves [_] NO Be 
3 $ Bn 3. NAME OF i Middl lest | 4. DAE Month Day 
3 849 DECEASED OF 
g B82 (Type or prim) = > LLU Luau : DEATH ea Lp o 
os 8és 5. SEX 6. Col RRALE]7. MARRIED [| NEVER MARRIED []] © DATE EME 9, AGE (Ie’yaars | IF UNDER 1 YEAR| IF wen 24 HRS, 
g ve 5, - t birthday) | Months| De 
3 2 Months| Days | Hours | Min, 
oe OS wivowto Bf pivorct [] ae Wa yrs. | 
s set 10a, USUAL ATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE/(County & Stale, or ws country) | 12, CITIZEN OF WHAT COUNTRY? 
= ogee dona during most of working life, avan if retired) A, 
< > 
— 38 se Housewife Fevrilwee Md | f1.9. 
= "Se 13, FATHER’S NAME 14, MOTHER'S MAIDEN Kya doa 
= Dea- 
£3 
3 Sa Sanat. a0 VU Sam / SO WA; 
o Ss 15. WAS DECEASED EVER IN Vp Pegat FORCES! OCIAL SECURITY NO.) 17, INFORMANT fh Address 
£ 32 (Yas, no, or unkown} | (Ifyasgivawardfdatesofservica) 
et in No F, Russell Ewing, Elkton, Md. R.D. 
ey a 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] _ ? INTERVAL BETWEEN 
“ 
2 oO 
Saye 
es 5% 
Bete 
a 
dec 
o 
£ 
= 


‘ 


EATH BUT NOT RELATED TO THE TERMINAL DIMPASE CONDITION GIVEN IN PART 


ww 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, 20%, (City ortown) (County) 
Hour a.m, While __ Not While factory, street, offica bldg., ete.) 
Pm. 9 at work at work t 


retained by the hospital or attending physi 


PAECTOR: After this certificate has bee 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 21. F certify that (I) (this hospital) attended the deceased from.. AAA}. Plow 19ers. ‘ 
2 saw the deceased alt on fife Ob 196.2 and that “deat! d es and on the date stated above, 
Z a 22a, SIGNATURE 9 * 22b. DATE 
2 ATTENDIN MED. STAFF SIGNED, 
+42 PHYS. pirecror [7] PHYS. [] Meee 
Sses / 2c. PHYSICIAN'S 22d, ADDRESS 
om oF NAME (Type! fez ae 
B58 ELF ADT AV AMAGS SIL 00220. LMF op. el. — 
€Rye aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
(ae £ ity) 
sosR y S 7/24/62 Sharps Cemeter Fair Hill Maryland 
B z] ah Be hh 
VR AIS (4) a 24 FUPERL DIRECTOR'S SIGNAT ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
QIN JUL 31 '62 Konak 
Teich Elkton, Md, DATE Onthuy f A 
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MARYLAND STATE DEPARTMENT OF HEALTH — — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HSSISS 


2098 CERTIFICATE OF DEATH 


—_ 


Gz 
ez 
‘3 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before edmission) 
2G a. COUNTY ? a. STATE b. COUNTY G » 
gn MARYLAND Wey b n a Oo) 
= b. CITY OR TOWN [if oytside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if butside corporate limits, wrile RURAL end give nearest town) 
& write RU rest town} 
E: 10 days | E | Kfon 
d. NAME OF HOSPITAL OR INSTITUTION [if ng! in hospilal, give siraet eddass) . STREET ADDRESS e. IS RESIDENCE 
L é ee" ‘ON A FARM? 
. PM tS | KR p. ves [] NOE} 


3. NAME OF | First i ~ Last |4d Bae Day Year 
{Ty oF print) Mar EWas tr E. a] b a DEATH AL. 6c 


IF UNDER 1 YEAR 
mene Days 


~B. DATE OF BIRTH — 


1925 
Auge fl} Pres 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign aT 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE)7. maRRiED EATNEVER MAR UNDER 24iHRS= 
gh (ass 


Fe Ww tfay WipoweED [_] pivorceD [_] 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working lifs, even if ratired) 


12, CINZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 
oval, and in any event, within 72 hours after death. 


he attending physician and completely filled 


The law requires that the death certificate be executed within 24 hours after 


_ Housewife. North East,Cecil Co,,Md. | _USA_ is 
13. FATHER'S NAME 14. MOTHER’ SUS CENA MAIDEN NAME 
- Margaret Fearet McDowell 
15. WAS DECEASED EVER IN U.S.) 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, ni "WD unkown) | {Ifyes give 
gerae ye are ars-20F715 Arlie A-Gpikb_ Blkton Rural Maryland _ 
eee 18, CAUSE OF DEATH [Entor only one causa per line lor (e), be end (¢).] INTERVAL BETW 
BPEL ONSET AND DEATH 
esas PART |. DEATH WAS CAUSED BY: G FA SARI OG 
23 ae IMMEDIATE CAUSE (a) a m/s = 
gx 
an22 7?) DUE TO Coe 
a“aa aH fr, Y 
Eek Cenditins, if eny, which is 4. | es = 
826 gava rise to immediate causa 
3ead {a}, stating tha undarlying ( OVETO 0. hes OG SET Peres 3 fe. 
ny E'S cause last. ©) es 
as 3 i e z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. wes) Autopsy 
SYo2 ATS 
Osee5 O]8 |) ee ae Phew Doe trrobecorolt. ves [] No ey 
3 2 v = cal =} 
BS Sab © (20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
ous. & | OR CONTRIBUTING [) CAUSE OF DEATH 
Pi eae | UF EITHER, NOTIFY MEDICAL EXAMINER) =a 
Gaze z < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~(Stete) 
avs es a Host (eens While __ Not While lactory, strset, office bldg., ate.) | 
Bate 3 19 at work [] at work ["] 
Ws r 
E e088 21. | certify that (I) (this hospital) attended the deceased from....../ Roce lb ed ne wy 19GE that (8) (we) last 
a] 
i ense saw the deceased alive on....../,/ 4.2 196... a and that Hest asecual at. Am, from the causes and on the date stated above. 
a Ea = 22b, DATE 
o As STAFF ‘ IGHED 
ave vA MD. ee ol DIRECTOR 7 rxys. [] 4 Wes CZ 
5 as ge * 22d. ADDRESS 
acm tt NAME (Type) 
4.553 <a ____ James _L. Johnson . Bikton Maryland, __..........----0---nae- et 
iw = = 
au oe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME, OF CEMETERY OR CREMATORY 23d, LOCATION (City, Sa ‘or county) {Siete} 
ae O08 Be he sec "Manor Elkton,Cecil Co, Md 
aes __7-25-62- ilpin/Memorial_Ceme: 2 
YR AIS (4) \ 24 ul al DIRECT: NATURE ADDRESS . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 RGeene North East,Maryland. JUL 2 6 Ontbun £ Kies 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reg. 1 KSOVSBO 


=I 
J 


a3/ M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 °. °. b. COUNTY 
3 CECk MARYLAND ¢ Et ik 
ic b. GITY OR TOWN {IF ounide corporate limit, write Ts. IENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
7] ond give neorest towy oh 
@ LE TRS |X Z/ow 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADORESS ©. 1S RESIDENCE 
(OR INSTITUTION { ON A FARM? 
ves) NOPq 


NAME OF Fiest Middle Lost 4. DATE Month Dey ‘Year 

(Type or print) CLARENCE Cy HAR R/S DearH = OLY 26 62 
6. COLOR OR RACE |7. MARRIEDBSRNEVER MARRIED [1] ]®8. DATE OF BIRTH 9. AGE Un yeor: UFUNOER 1 YEAR] F UNDER 24 HIB. 
| WHITE |woown Q pivorceot] | fd AA/ 2% 1393 Z 9 me Min. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR rae 11, BIRTHPLACE (Stote or foreign country) 


TAL ASSESSOR” CoONTY CoVERME, 7 ELTA MD. 


112. CITIZEN OF WHAT COUNTRY? 


US A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
SAMUEL HARRIS FEN UID SO Py Se 
bes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Ves, no, oF unknown 


oo | 29-285 47t WRS FLORA HARRIS, Worrl EASA 


18. CAUSE-OF DEATH [Enter only one couse per Jine for (0), {b), ond (<)-] bas ahaa cM 
PART |. DEATH WAS CAUSED BY: pee 
IMMEDIATE CAUSE (0) ~ 


DUE TO 


Then please remave carbon papers. Pages 1 and 2 slicuid be filed with 


Conditions, if ony, which we) 
gove rise to immediote 

couse (o}, stoting the under. ( OVE TO 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ves(] No—]) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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(6) 


The law requires that the death certificote be executed within 24 haurs after death. Page Pe 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 


20c. TIME OF INJURY Month, Doy, Yeor 
foctory, street, office bidg., etc.) ! 


Hour 


20d. INJURY OCCURRED 


While Not while 
jot work [[] of work 


' 
H 

ee (2... 19. GipN BZ ge 198 Zthat | last saw the deceased 

alive an_____ f= nfe-_------ , 19_62_, and that death occurred aL am, fram the causes and an the date stated abave. 


A ADDRESS (Street, city or town, stote) DATE SIGNED 
SG : (fix ir RISD Ann, eae ee, 


om, 


MEDICAL CERTIFICATION 


After this certificate has been 


le detached far use as the burial-transit permit. 
the registror prior to burial, crematian, or removal, ond in any event within 72 hours after death. 


y the haspital or attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN 
b 
pe 


fo8 
ipa oe PHYSICIAN'S 
eae i NAME (Type) To h WSO a ie aS aS. 
33 i To. euy aE ore | ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county (Stor 
3 
Ege VE 7) 29/ 62 EF. Atevolg “MA, 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'O BY rgoRTA ‘24b/ REGISTRAR'S SIGNATURE 
1 eae, Tsun 
V5 AIS (4) c és a SUL Chithed f, 
vale aiee oS, mY, Fash Pastry her, Yn DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH see. ow. wISOS0 


at 


d. STREET ADORESS @. 1S RESIDENCE 
ON A FARM? 
yes 1) no 


< vs ee SoS TS 
s 3 = M 1. PLACE OF DEATH Geéat 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlsion) 
o o. é€ °°. + . 

= 38 - MARYLAND Maryland be COUNTS (ecu 

£ Be {IF ouside corporat ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g 33 ve nearest town) 7 

0 So kton 4 weeks North Bast (Rural) 

fs 

2 | ‘d. NAME OF HOSPITAL [if not in hospital, give street oddress) 

.s = OR INSTITUTION 

= 

o 

2 

~ 

a 


~ Union Hospital 
is oe 
5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
- DECEASED ° : ° ce] 
3 {Type or print) Lillian May Irwin DEATH July 8 1902 
< 
= > 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 74 HRS. 
sg * : * 44 hast birthdoy) Months] Days Min. 
Female White wiooweo Ey DivoRCED [} May 18 1883 79 yrs, 
10a.. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life. even if retired) . E; 
Housewife New Jersey USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James T. Connor Imma V Alexander 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. {17. INFORMANT Address 
T¥es. no. of unknown) {if yes, gee wor or dates of service) “3 
== None Mrs, Carrie Hamilton, North East,Md, 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a}, (b), and (J INTERVAL BETWEEN. 


ONSE€TPANI H 
PART I. DEATH NESIATE CRUISE fo pits hisbiat 


the attending physician and campletely filled in by 


Then please remove carbon papers. 
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3 4 
= = 
z= 2 
a Se , DUE TO 
= 22> ons, if any, which to b 
s QZES gove rise to immediate 
3 BRS coure (0}, stoting the under:( PFO GLASS, » A.S.C.V.D. years 
Seige lying co a 
228 5° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
SBS PHE5 = c . Se See Te * . 
Ease Es Fracture of Right Hip; Diabetis; Obesity, Bed sores ves EJ NO 
geges $ & ? d 2 
ae Ba  [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
acts. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<s og £6 @ |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 =38 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
roles a Hour a.m. ile No! while foctary, street, office bldg... etc.) ! 
ESESE 2 ifwork [J ot work C} {7 
Fe hts 4 < 
g gia me) (he. .. 19.02 te. uly. 8, 19 G2 thot | lost sow the deceosed 
232%) 
of see fot deoth occurred ot ___. _.M, from the causes ond on the date stoted above. 
faoa 
e = O 55 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
<a i ACTUAL s 7 
oe ae SIGNATUR! Ll mo, Ceci], AVe, North Hast, Mde 7-10-62 
& aa 
Zea8s PHYSICIAN'S is M 
Zez2 NAME (type) Luis M. Cuzg ; 
F Eee Wo. BURIAL, CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
S.3° REMOVAL (Speci e Ms 
zee ee 0 Buris 7ol62 ae N East ae. North East,Cecil Co.Mi 
. y Yn ee neg le i pe a 
Mere sid y East, Nd DATE 16 '62 TD ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIBION 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI AND 
ie 1 i 


— 


CERTIFICATE OF DEATH 0630391 


az , 
oz 
é 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
25 pecan! Y @. STAT baCOUNTY, 
£Ne MARYLAND “District of CéTumbia “ 
3s b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ee eh write RURAL end give neerest town) . 
@: Perry Point Syrs.e2mo. 23days Washington ie 
Pa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS 7 °. abe 
as 2 2 
Sud Veterans Administration Hospital 422k Gault Place, N.E. ves [] No D_ 
2 an ‘3. NAME OF — First ~ Middle ¥ 1 | 4. DATE | Month: ‘Dey Ss Yeer ? 
eee )| Rec, 3 
EXE oe JAMES R. JOHNSON Boas July 11 19 62 
oO ‘ COLOR OF ~ eee 7 a 7 Ri 4 
28 = 5. SEX | 6 COLOR OR RACE) 7, married [_] NEVER MARRIED §K] | & DATE OF BIRTH 9. RSH NENG ee a a BU 
© ws Male | Negro winowen[]  pivorceo[]| 6=6=03 59 vs. | 
coe 10s, USUAL OCCUPATION (Give kind of ; 1. iP int r % 
ry é . ast doting mew a a tO ee TOTP BF EINE SF INDUSTRY | Vi. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bee Elevator operator | Store __ | Washington, D. C. | USA . 
i ge 13. FATHER’S NAME an 14, MOTHER'S MAIDEN NAME 
£29 
sag John W. Johnson Roberta Race — 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT — “Address 


{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


16, SOCIAL SECURITY NO. 


21. 1 certify that MXQRKIEMISEY ationded the deceased from.,. APTAL..48..., 1947, to. July... 19 6 27eKEK RR KEK 


KERIO XX KXXKKKXXXMEXX, and that death occured M, from the causes and on the date stated above, 


a 
8 $= 
a «= 5 . 

2.2 Yes | Peacetime | None _ Hospital Records, VAH,Perry Point, Md. 
BE le 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] , ees Fase 
2255 PART |. DEATH WAS CAUSED BY: . r soe 
33 tis IMMEDIATE CAUSE (a)_ Bronchopneumonia, bilateral, unresolved = _ 3-5 days 

g= 

ane? =), 
ones 60 xX DUE TO 
sis Conditions, if eny, which (b) Acute Diabetes Mellitus 8-10 days 
§ 3 3 gave rise to immediete ceuse 
Suse (0), stating the underlying f CUETO 
se 2s cause last. te ne ~~ ee Ys a — 
= 2 ad Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. § AUTOPSY — 
£888 a2 ak | PERFORMED? 
Sees $ = oe Cirrhosis of liver, severe _ i % ves fx] No []) 
£S C5  |2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pest Il of item 18.) 

Qu x= | OR CONTRIBUTING [] CAUSE OF DEATH 
=253 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

25 ed x 2De. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, © 2Df, (City orfown} == (County). : 
Btks = ihicur ete While __ Not While fectory, street, office bldg., etc.) | 
£. 4 Ee ae VA at work et work \ 
‘Gas : : 
B38 
OZeo 
PUEE: 
REE 
o 
= 
= 
F 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page’ 3 should be detached for use as the burial 


E zee TRE 7. ATTENDING MED ay STAFF 7b. CORED 

Sk aly; mp. | PHYS. [1] pirector [] PHys. $y 7-11-62 

ae 22c. aN z J y, ; ‘22d, ADDRESS : - a = 
Ni | i ¢ 

“2 me A. L. MOONEY AMst.Clinical Pathologist, VAH,Perry Point, Md, 2 

£2 23a, BURIAL, een | DATE THEREOF | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

2 REMOVAL (Specify) a = s 

=p “Burial me sto ational Arlington, Virginia _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ™ Li, Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Teva W.Ernest Jarvis + Wash. DeC. _|oane JUL 16 '62 Catton £46, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aiid sn alah RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 0 O92 


= 


pac} = 
s AZ aeaceon DEATA 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 
2 i e. STATE b. COUNTY 
2 GBS MARYLAND AA. LAW) GEC7E 2 
=2 b. CITY OR TOWN iif outside nia ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (if outkide corporele limits, weile RURAL and give nearest own) 

write ind give nearest town, om 

on X RURAS CAC ULERT 
d. NAME OF HOSPITAL OR INSTITUTION [if not in alle give oa. 4¥ yd. STREET ADDRESS «1S RESIDENCE 
| 
VN/on HH oSP/TAE res v0 


hs, “DATE Month Dey Year 


SEATH Fo} VL J? 19 Seek 


3. NAME OF Spent “Middle 
DECEASED 


{Type or print) W/L LIAM JONES 


5. SEX 6. COLOR OR RACE(7, »ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ae ASNT Oe IF UNDER 1 TWRR] iF UNDER 24 HRS. 
irthday) ECS 
M Ad E WH /TE WIDOWED ne pivorceD [_] ARCH Do, a yrs. ie oad Be | dé 


~ | 42. CITIZEN OF WHAT COUNTRY? 


USA 


w ae a Stete, of foreign country) 


LAWO 


1. Babs N NAME 


he Me (MPO + 
ROS en Fiigardlos icine oe) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a 215-221-0434 anh CRiy Beac CAclter, Md, 


18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


AONE Conoutey — oce/uss0 | $9 atackes 
. ) DUE TO 


Conditions, if oh ae AL tee 1 SCIELO S/ > =. { peta. . 
pave rise to immediete cause 

(e}, steting the underlying ( DUE TO 
cause last. (e) 


10a, USUAL OCCUPATION (Give kind of work 
done during Bi of working life, even if relired) 


LABORER 


13. FATHER’S NAME 


No JN Fo. 


10b, KIND OF BUSINESS OR INDUSTRY 


CENER KL 


Then please remove carbon papers. Pag 


l-ransit permit. 


Ss Y24,/ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY - 
s Yes [] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) - 7 

& | on CONTRIBUTING [] CAUSE OF DEATH 

BUF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour a.m. While Not While factory, street, office bldg., ete.) | 

2 oun rT et work [_] et work [“} ! 


21. 1 certify that (I) (this hospital) attended the deceased from. LO) w Orvik sd, IWQashat (I) (ye) last 


saw the deceased alive on............. 5) (13% 192. Zand that death occured at# thn, from the causes and on the date stated above, 
22b. DATE 


22e. SIG RE TAFE 
vA 4 ba é Joe iA DKS mo. BENG Page O1 PAYS. ol Bese (3d yl 
~ PHYSICIAN’ 4 
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jay be retained by the hospital or attending physician, 


i 


director, page should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


wt 
| ; 2c. ay Stal , 22d. ADDRESS 
eu / "ed APA I) Clery AP : 4 = 
2B oa), ae id TD THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Fad, LOCATION (City, town or county) _— {Stete) 
49 E” 9/2/62 _ | fiSe BAW Cee) CALVERT, MALYCAW? 
VR AIS (4) 24 oR) 7. 'S SIGNATURE, ADDRESS rah Aten 25a, REC'D BY REGISTRAR | 25b. REG{STRAR’S SIGNATURE 
15M 7/61 P/PPIN FUNERKL OME e hr “lee NM ( pate JUL 1 9 '62 Cntbua f Pinsaas 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division rh ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 SER TCATS OF DEATH 08033 


— 


32 
2 3 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eveigin rs 
2 a. COUNTY ¢. STATE b. COUNTY 
2 Cecil __ MARYLAND || Maryland y {4-49 

D b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town) 
bad 
poo Por area town) 'p 11 1 B 1ti 

@: erry Poin yrellmoelidays altimore j 

oo” d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Zee ON A FARM? 
= 
>y8 Veterans Administration Hospital 4502 White Oak Avenue ves (] No Bel 
$a )3. NAME OF First ~ Middle Last ) 4. DATE Month Dey 3 
aan =, BENJAMIN Me LaMPB | (Siem July 2 
ip ae ees ss 
2 ae S. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE {In yoors | IF UNDER iF UNDER 24 HRS, 
oO 2 3 7. . MARRIED oO NEVER MARRIED isl last birthday) [Months] 1 qiisea | Mine 
& Se Male White | wiowen [] _pivorcto [1] |7 = 16-1876 -ipe D vs. | | ra earT | 
3 g > 10a, USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 1A done during most ol working life, even if retired) | 
2s Salesman sl Bese | Russia = | USA ==) 
e +4 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

2. 
ESD 
Sas Michael Lampe (deceased) _ Billie Hodes (deceased) = 
2 ES 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
. = g (Yes, no, or unkown) { (Ifyes give weror dates of service) 
2.2 _ Yes SeAeWe 217-18-9636! Hospital Records, VAH,Perry Point Md. 

= 2 /1B. CAUSE OF DEATH [Enter only one cause per line Jor (e), (bj, end (c).|_ aval ryan 

5 PART I. DEATH WAS CAUSED BY: 
a % IMMEDIATE Cause @) Pneumonia right lung —s : 2) 2 easy 
HAO, Owe DUE TO 


Conditions, if eny, which » _Arteriosclerotic heart disease unknown 


geve ri 


to immediate cause 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Gics! 
< 
orn 
oo 
Fd 
RRBs 
av a 
Ect e 
2388 
232 (e), stating the underlyi DUE TO 
5 yDe 9 lying 
23525 ‘cause lest (c) Al: 
= ae 3 0 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 18. WAS AUTOPSY 
2eaor } = ——— 
$Eg5 Ri x Diabetes mellitus, mild 74 | ves [] NO fel 
£32 = |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
evdo & | or CONTRIBUTING [] CAUSE OF DEATH 
S253 OG | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bse2 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, |, 20F. (City or town) (County) ~ (Stele) 
B< 2 > FS Fears, While Not While factory, street, office bldg., ete.) | 
porate 2 ise 9 at work [] ot work [] { 
= a 
2088 2. 1 certify that AK Rok MAK Siended the deceased from... SWAY... 2dr 1960, to. JMLY...2..0..... , 196. 22comaexticxXecek toot 
2 
£932 DEX NWCKIGK ERK: XXXIKKKXand that death occured .M, from the causes and on the date stated above. 
peso Tie. SIGNATURES, . eres ev25pe ae 2b, DATE 
° 
‘R®: ~ Mp, | PHYS. GB binecror (7 Pays. 1<20b5 
Sans 22c. PHYSICIAN'S — | _ w 4 22d. ADDRESS 
eno: | NAME (Type) 7 a 
"BSR i Ss. A’ Chief, Medical Service, VAH,Perry Point, Md... «= 
= 2 ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (St 
o & REMOVAL (Spedify) 
Boss i ITC Baltimore Hebrew Baltimore, Maryland _ 
VR AIS (4) 24 rape ADDRESS ee REC'D BY REGISTRAR | 25b. WK ga SIGNATURE 
5 = firamt 
15M 7/61 Jack “Lewis Ince, 2100 Eutaw Place, Baltimore! pMa@ut 6 62 fad 
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MARYLAND STATE DEPARTMENT OF HEALTH 
mises OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08094 
is COS Sgt Sa 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora edmission) 
Cecil tet e. ary lan A b, COUNTY Ba Sees iv 


is 


2 


yy the funeraly 


. | certify that AF (this hospital) attended the deceased from. hiAoccssenng IPE ato: et <, HhakKGUxXhexe kpox 
abi Destine a iba ., and that death occured a8 208 from the causes ie on mad date stated above. 


ig b. CITY OR TOWN (if outside comporete limits, Jc LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give eerie 
a0 write RURAL end aise abe nrvedier 
® erry Poin 12 days _Bradshaw, Y 
om? d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS Z a RESIDENCE 
Eat -; VA ON A FARM? 
=u Seo | Hospital = yes [7] Nox] 
2 Ba . NAME OF First Middle last 4. DATE “Month Dey}. eine 
23 OF 
Ba (Type or Print) Ernest Lavoie pEere July 21, 19 62 
ce 5 e = = Dé. 
sas 5. |6. COLOR OR RACE|7, AaRRieD PK) NEVER MARRIED [~] | 8- DATE OF BIRTH |9. AGE (In yoers 4 UNDER { YEAR] TF UNDER 24 HRS, 
ees last birthday) |aonths| Devs |” Hours 
5 es Male | White wipowen [-] prvorcep [| i Sept. 49, 1886 75 10" 2 i | i; 
5 =e ) 
a S. > 10e. USUAL OCCUPATION (Give kind of f work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& 
s 2 done during most of working life, even if retired) | 
rr war | =. __|_ Fitzwilliams, N, H, | U.S.A. 
ia 3 i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ey 2 Edward Lavoie | Marie Valode 
< at ae =e ae _ {== § a 
= §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
ox i (Yes, nome unkown) | (Ifyes giv: ihe res) 
23 6h. VA Records - VAH Perry Point, Ma. 
§ SE gs 1B. GAUSE OF DEATH [Enier only ona cause a nO 520- gs (e).] - INTERY, ‘WEEN 
2°55 PART |. DEATH WAS CAUSED BY: Bronchopaeunonie » bil, unresolved | Seigaeca 
” a 
23 ee IMMEDIATE CAUSE {e)__ Be +) -: 
e= = 
sage DUE TO 
2cke a Ll. O mite Status Fost Laparotomy and Cystotomy 12 days 
fis ditions, if eny, whic (bh. 
5 3 35 geve rise to immediete ceuse = 
oe + A DUE TO . 
eps a cy the underlying Carcinoma of Urinary Bladder 3 years 
Lf o use las te) 
° £ ——— = ———_ 
— 3 Rs z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TOL DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
233 rfl ie} —— aot 
BE © “1% YES no [] 
Pz 
og5 2) = = = = == a =O 
ad 8 et = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item 1B.) 
eee A OP CONTRIBUTING [_] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = =< — —— 9 
cal s 33 S[ 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
29 Vv 
B< 2 ray Hour a.m. While Not While fectory, street, office bldg., etc.) | 
safrey ES oom, ro at work [J at work [_] \ 
208 
sy Nx 
B9S 
zee 
is 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


PSN Be ENDING MED. STAFF ae SIGNED 
ATll 
— . Mp. | PHYS. ie DIRECTOR [ PHYs. [_] 
Sas / 22c. PHYSICIAN'S "| 22d, ADDRESS = ~~ 
fhe NAYe E) MOONEY u.p.Asst athologist [ VA Hospital Pe t, Maes 
= aa 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete} 
a na MOVAL (Specify j 
$95 cee . 7 2M 62. Salem Methodist Cemetery, Upper Falls, Md. 
VR AI5 (4) 24 gy x iy Ss OS ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
15M 7/61 oN ON () ABINGDON, MD. pare JUL 25 "62 Cthun £. Kia 
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MARYLAND STATE DEPARTMENT OF HEALTH 
RPO S STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Instilulion: Residence before edmistion) 
a. COUNT 


= 
inal 
Sa 
a] 


2 @, STATE b. COUNTY. 
& ~ MARYLAND . Cecil. 
we b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib «. Ch ‘OWN {lf outside corporete limits, write RURAL end give nearest lown) 
Bes write RURAL end give nearest jown) 
bo ae reneh tomy lhour |“ _- Perryville Box 108, ee ge et oy 
BS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) » 4d. STREET ADDRESS e. IS RESIDENCE 
3 ON A FARM? 
os ves [] NO ft 
2S NAME OF ; > ee oe “Lait Month Day Year “ 
we DECEASED 
iM I (Type or print) : cl J 19 
AS 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED Tg] DATE OF nH 9. AGE (in years Y xorRi YEAR| IF UNDER 24 HRS. 
lest birthday) |Months| Days | Hours | Min. 
¥r wipoweD [} —_—ivorceo [_] Jord yt 945 yrs 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


School Boy en FR aD 


13, FATHER’S NAME 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country). 


12, CITIZEN OF WHAT COUNTRY? 


| USehe 


14, MOTHER'S MAIDEN NAME 


Monie Almanda Beothe  __ 


17. INFORMANT Address 


Rol and Alexander Lovee Perryville, Md, 


INTERVAL BETWEEN 


t within 72 hou 


1, SOCIAL SECURITY NO. 


713 roy ¥ 


(Yes, no, or unkown) | (Ifyesgi 


warordetesofservice) 


~MARGSE OF DEATH linier only one coure p z).1 


PART |, DEATH WAS CAUSED BY; One w 
099 IMMEDIATE CAUSE GE. a AERO see eee | ae 
x7, M DUE TO 
Conditions, if any, which (b) 


gt 


gave rise to immediate cause 
[¢), stating the underlying 
cause lest. 

PART Il. 


’s Office along with form PM3. Page 5 may be retained f 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


DUE TO 


ate should be executed within 24 hours after death. If any delay is necessary, 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


a 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, WAS AUTOPSY 
a Se a Lae PERFORMED? 


ves [] no GE} 


20a, EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 


PRIMARY () or CONTRIBUTING (] dee - 
Failed in an attempt to swim 100 yards in the Susque.River 


CAUSE ONJEEATH. 
Day, Ye 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) ~~ (State) 


P20c. TIME OF INJURY — Month, Day, Year 
eur te,cet While __ Not While factory, street, office bldg., etc.) | 


Bote 5 at work [] at work ___Susque \ French town Cecil Md, 
21. I certify that | took charge of the remains described above, held en Autopsy River — C1 inquiry [and in my opinion 


death resulted from: Natural causes []. Accident Gy Suicide []. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


|, cremation, or removal, and in any event 


ial 


MEDICAL CERTIFICATION 


a 


ICAL EXAMINER: This cert 


ted agent, prior fo buri 


Be 


4 should be ®rwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 
signa’ 


one heS ASSISTANT MEDICAL EXAMINER DATE SIGNED 


74 ate SUL 16 "Ogi" Lathes of-945 a2 


S SIGNATURE f — —_— M.D. . 
DEPUTY MEDICAL EXAMINER 

B 8 EXAMINER'S Ge Jal62 
& °SnS NAME (Type) ReColedson. Rising. Sung: May eae 
wg “ 22e BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY, 22d, LOCATION (City, town, or country) (Stat 
ag = EMOVAL (Specify) ie a Tee Vee 
Qaxos ; Ye jf [for | 
= R MTL ea, ex Al . REC'D BY REGISTZAR | 24b, REGISTRAR'S SIGNATORE 

VS. AISME - 

SM 9160\. 


1, 
ms 


fv’ 
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% . “+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PSIOE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08696 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before edmission} 
2. COUNTY 
7 a, STATE b. COUNTY 
ecil. MARYLAND Md. Se cil 


y 1 
FOR STATE 
HEALTH DEPT. 


3 
o> mek = 
z b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) ‘ 
ao akton ZL hour A _Blktom. R.D.2. 
ST OAT] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast address} ] d. STREET ADDRESS «15 RESIDENCE 
9 HY J 
‘ee Union Hospital : ; ves [] Nodede 
= 3 3, NAME OF - First Middle = ast | 4. DATE Month Year 
bas} DECEASED OF 
£ i ‘] (Type or print) K Martinuk DEATH 7 19 62 
£5 5. SEX "| 6 COLOR OR RACE) 7, mARRiEGMEIENEVER MARRIED [] | 8 DATE OF BIRTH 9. Se IF UNDE! ue IF UNDER 24 us 
a Months| Deys | Hours | Min. 
z 5 B W wipowep [_] DIVORCED [_} 94156190 6h yrs. | | 
z | 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


Houses wife House work _ UeS Ae 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
long with form PM3. Page 5 may be retained fo 


This certificate should be executed within 24 hours after death. If any delay ig necessary, 


eS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as — . 
re _ Metro’ Y ourchek Not know. 
Eo 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
a5 (Yes, no, or unkown) | {Hyesg datesofrervica) 
E> no * . 
5 LQ. _ gi me ee -_ Peter Marti _R. ated 
a is 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] M nuk Elkteny oD m ALSETWEEN 
ee SET AND DEATH 
a2 PART I. DEATH WAS CAUSED BY: 
See __ immeoiatt caust Saved noma Metasttis of bones_snd Lunge———|——_____— 
8a5 / a ve ed DUE TO 
53 3 Conditions, if any, which (b)_ A =| 2 = 
& geve rise to immediete couse 

aa S 4 i DUE TO 

Ag re (a), stating tha underlying 

gogo couse lost tel =e etl: ORE. 

a 5 2¢ / z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 

z eG a SS D? 

ke = Q 

g=4 : 4 yes [-] NO me 

25 3s # | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pat Il of item 1B.) 7 > 
220. & | PRIMARY [] or CONTRIBUTING [1 
bs re Sa U | CAUSE OF DEATH, 

iene <7 = |b ; 2s “eo + —_— i 
Bes oa $ | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stata) 
a 5U Bo a Hour a.m. Whila Not While factory, street, offics bldg., etc.) | 
res ie = sane 19 Jat work [_] et work \ 

2 io = a . A ae 
i 8 26 5 21. I certify that 1 took charge of the remains described above, held an Autopsy pel Inspection Loe Inquiry [+ and in my opinion 
SEROE death resulted from Natyral cause: | Accident | Suicide | Homicide , Undetermined manner 
Uss O56 
a Be 2 CHIEF MEDICAL EXAMINER [__] 

a 
Bt 3 ae eae £4 Ak nap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 “ D. 

> oa DEPUTY MEDICAL EXAMINER: 
Bs 2a = EXAMINER'S x] 2 
Bese e 7 ~| | NAME pe =e _ sR gsiengy Sangoma, 7-4-2 
8 g 2p 4. ‘22a. BURIAL, Nifeisn 98 SQM iEOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) (Stata) 

3 2 if 

$a REMOVAL (Specify) 
Oa+os 7/8/62 Gilpin Manor Memorial) Park, Elkton ,Md. 
re ie l L DIRECTOR = ADDRESS = 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5, AISME ' 

Elkton, Md. oare MR A2 62 | Cth f Kaus 


5M 9/60 \ (4G, a 
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\ Ss Se ; 
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bould 


@.. the funeral 


it, within 72 hours after 6 


ave carbon papers. Pa: 


= 
34 
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vv 
ts 
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a3 
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rd 
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ue 
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-fransit permit. Then please_re 


RECTOR: After this certificate has been signed by the atten: 


should be detached for use as the burial. 


may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, andi 


‘af 


death. Page4 


TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pag 


VR AIS (4) 
15M 7/61 


50 


) 


PrewiS -Twn35e 6fiolet ds. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C8107 | CERTIFICATE OF DEATH 08097 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
Cecil MARYLAND Maryland = > 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neares! town) 
Perry Point Fe yrs. 9mo. iday Baltimore ae =o se 
d, NAME ¢ ad HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a 1S RESIDENCE 
ON A FARM 
Veterans Administration Hospital  _|__ _714 Pontiac Avenue ves [] No Ld 
3. NAME OF First Middle Last 4, DATE Month Dey —S- Yeer 
DECEASED OF 
| Mype or ein WALTER ae MASLANKA peath =— July 3 19 62 
5. SEX : 6. COLOR OR RACE! 7. MARRIED [3 NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (in yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
Oo last birthday) |"Months| Deys | Hours 
Male White wioowseo [_] pivorceo [] | 10 -5= abc] 4B yrs. 
We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| _Caulker _ Shipyard _| Pennsylvania | USA i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ws Anthony Maslenka | ary (7) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee v Address, r 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
_ Yes Peacetime _ Unknown _| Hospital Records, VAH,Perry Point, Md, 
1B. CAUSE OF DEATH [Enter only ono couse por line for (a), (b), and (ed INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. s a 
“ge IMMEDIATE CAUSE (e) _ Bronchopneumonia bilateral unresolved | 3-5 daya_ 
ee & 4 DUE TO 
Sri isee en »_ Bronehiectasis _ re Years 


gave rise to immediete cause 
(0), stating the underlying DUE TO 

te) = 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBL 


z{_ Ee He el pel ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tel 19, WAS AUTOPSY 
B[Tabercetosis, Pulmovort, arteriosclerosis, of coronary, arteries 

S lbilatera| “achive; ube: nal achue jane eer =e Ueeesnleteg> feat 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HO’ INJURY OCCURED. (inte nature 6f injury in Pert | or Pert Il of item 18.) ) 

oe OP CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = > 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or r town) (County) (State) 

5 aatecaih While __ No! While factory, street, office bldg., ete.) | 

2 i, VA 9 et work [} et work [} f 


21. 1 certify that (¢xtroicsbmobeld attended the deceased from¥©&P a 19.8e 2 BAY... 2. , 19! O2 KKK KE EK 
KHAAKAAKAEKS ET AAKARE KER KAI and that death seek by Se from Anal causes and on the date stated above. 
228. SIGNATURE 22b. DATE 


Ga. L: Wor M.D. mys SE] oon DIRECTOR oO ave, ee Jn3662 
eae Re A. L. MOONEY Ass€,Clinical Pathologist, VAH,Perry Point, Md. _ 


Ze. BURIAL, CREMATION, reas DATE THEREOF 23c. “NAME ‘OF CEMETER’ R CREMATORY 23d. LOCATION {City, town or county) “(Stete) 
REMOVAL (Specify) 
eal Shee __| Baltimore National Baltimore, Md. 
'24 FUNERAL DIRECTOR'S aerate avoress Baltimore Me e. a Ee 25b, REGISTRAR’S SIGNATURE 
William J.Tickner & Sons, North & Pa,Ave. DATE _Cntbnn Lf Tap 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02108 CERTIFICATE OF DEATH 08698 


1. PLACE OF DEATH 2, USUAL AR (Where daceesed lived, If institution: Residence before admission) 


2. COUNTY CEC ee ey a. STATE ARYL AN . COUNTY Cc eos vA 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb ||. CITY ee TOWN (If ide corporata limits, write RURAL and giva oi town) 


isa RURAL end give nearest town) El i iy Z Z Se 


To 20 YRS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stfeet da. i. ADDRESS 


@, IS RESIDENCE 


UN/oW HoSP/TAL bee: tS) wes) s0 Be 
3 Pixies /D ~ Middle 4 pate Month “Day ——sYear 


DEATH agi UL 19 ws 


2 tae PAvlD OR RACE Ti rad ‘4 As. ae Ulys 


3. SEX 7, MARRIED [J NEVER MARRIED [_] | 5. DATE OF BIRTH 9. peas rosa ea oa aes: 
nt jours | Min, 
MAL E WHITE wioowe [] _ ovorcio 1 | AAV, / LF FE ee" yes. | 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | tt, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of we Myce life, even if retired) 


WAtcAM AH West V/R G/W/4A USA 


14, MOTHER’S MAIDEN NAME 


JUD MUyLe(Ns- 


13, LAW 'S NAME 


GEORGE MULeins. 


15. WAS PEGEASED ree IN US, eave FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
85, 30, or unkown) | {If yesgive war ordetesofsorviee) 

‘6 LOTTIE AWN MULLIYS - Elk Pilepag 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(e).] ") try peated ys 
rarrnomrinisanennn Mya caeotts$ Sees 
WC 5 4 DUE TO 

wage 4 = ‘es IWVEVMIONI I 7/1 he | 2wecers. 

gave rise to immediate cause 

(2), stating the underlying ( OVETO " - : 

aus lo 0 Cp ecipomn of [vce with yyetasfPsls| Or € year 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) | 19. WAS AUTOPSY 


__ | HEIN 


20e. ACCIDENT WAS UNDERLYING ah 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


200, PLACE OF INJURY (Home, farm, ° 20%. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attended the deceased from........ ARG. SiREs «1 19G@2. to., ees Uf Bis, 19€.2.that (I) (we) fast 
saw the deceased alive on.. ct hh. ci 19% 2... and that death occured at OM, — nud causes and on the date stated above, 
¢ pis ATTENOING STAFF ei Bats 
NT Poo tou Mop, | PHYS. BIRECTOR 1 pays. 1] Wyler. 
vm, ICIAN'S. 


3 pe a . sai io) 5 eet ie ee haa MWh. _ 


23a, a een TE THEREOF 23c. NAME OF CEMETERY Cen CREMATORY 23d, TocAtignZein, town or county) Taste) 
BOR AL CA) UMoN U/W. 
24 ee DIRECTOR'S 14 URE ADDRESS CEN KL w REC’D BY REGISTRAR 

P/PP/N FUNERAL Pate» Jonohy ms oareit 1.9. '62 


» REGISTRAR’S SIGNATURE 


Ciskbua f Pusat # 
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a MARYLAND STATE DEPARTMENT OF HEALTH 
x 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es O2109 CERTIFICATE OF DEATH 08099 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
25 a. COUNTY Fae e. STATE | b.COUNTY 4, 
BNE ecil MARYLAND Maryland Cecil 
=u3 b. CITY OR TOWN [if outside corporaia limits, ©. LENGTH OF STAY IN 1b c, CITY OR am {if outside corporate limits, write RURAL and give nearest lown) 
s writa RURAL and give nearest town) 
@. Elkton, Md. l day |X Barleville 
ack d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) j od. STREET ADDRESS a. TS RESIDENCE 
Sete 
ees Union Hospital ; “all d ves Bg NOE] 
a 3. NAME OF “First ve Middle ~ Last 4. DATE Month Day ‘Year 
fed I DECEASED Or 
2 Mego g ae Mary A. Pierce DEATH 7/11/62 19 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years [IF UNDER] YEAR) IF UNDER 24 HRS, 
7. MARRIED J ] NEVER MARRIED [_] pe eee Tse 


1/22/88 Th ys. peti hess 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Female W 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


usewife ———s Home Delaware oe eel Sh i 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Hitvan Powe 1 Harriett \ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
phen. B._ ay _Earleville, Md, _ 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 


“ie do. DEATH 
/ es CAUSE (a). 
Y3 DUE TO 


Conditions, if any, i (b} l as La Pa a 
gave rise to immediate cause ‘ 


(a), stating the underlying ( CUETO 
cause last. (e) 


wipowep [| —_oivorceo [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


18. CAUSE OF DEATH [Enter only one cause per pA tor (a), (b), and (eh 


-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


20s. ACCIDENT WAS UNDERLYING L] | 20b. DESCR{BE HOW INJURY OCCURED. [Enter nature of injury in Parti or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Staiay 
factory, straet, office bldg., etc.) | 
1 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [ ] 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.m, 9 


MEDICAL CERTIFICATION 


sy 197.02, that (1) (we) last 


from the cases and on the date stated above, 
Lp DATE 


‘CTOR: After this certificate has been signed by the attending physician and completely fille: 


i 


@ retained by the hospital or attending physician. 
director, page (3 should be detached for use as the burial. 


STAFF 


MED. 3 
DIRECTOR [_] PHYS. [_] 2 


"NAME i He bs 3 Ads AO (ea KeCiry I 


23b. DATE = Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . 


23a. BURIAL, CREMATION, 
July, 14, 1962 | Galena Cemetery Galena Kent Co; 


fev iseeclty) 
FUNERAL DIRECTOR'S 5) TURE, il, 25a. REC'D BY REGISTRAR —— st 
aid eA ot Deb bests SL 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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2, 25b, REGISTRAR’S SIGNATURE 
vate JUL 1 6 ‘62 
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MARYLAND STATE DEPARTMENT OF HEALTH 


22e. ‘hal ) 


/22c. PHYSICIAN'S © 22d, ADDRESS 


ATTENDING ED. STAFF SIGNI 
mo. [PHYS Ee Dinecron J Pays. CJ 30guhy pied 


RAL 


NAME (Type) 


1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

+ "8410 CERTIFICATE OF DEATH O8ico 
he —— : = - 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 25 e, COUNTY ¢. STATE b, COUNTY 
5 eng Cecil a‘ ~ MARYLAND a ¥ 
= Sua b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest own) 
~~ cess write RURAL end give neerest town) 5 
3 @ 3 (4 | Elkton, Fredricktown, 7 2. 
Wen d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS | @. IS RESIDENCE 
= 2h ON A FARM? 
> 530 } | Union Hospital . ee le fs a __| vs] nog] 
3 23 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
3 og ayaa ausral DEATH 
eb s e Z Elmers iat. / Va Reese _ A July, 28, 
° 8st 5, SEX 6, COLOR OR RACE)7, MARRIEDSE ] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR 
2 z oF last birthday) wen Deys 
A bees Male Colored wipowep [| pivorceD [_] November, 15,1914 47 yts. 
S §e8 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 358 done during most of working life, even if relired) 
= BVE 
§ 28 Farm Labor Farming Galena, Md, __ __| U.S.A. 
Sects 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= age 
& £9 
3 ce Howard Reese : Annie Gaddis a 
. ‘hee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ £83 (Yes, no, or unkown) | (If yes give waror dates ofservice) 
3 2°38 > ae ag a ____|222~12~0620 | Walter Reese, Rural Kennedyville, Md, 
¢ S28 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c). ERY: AL BETWEEN 
” 
Scare. PART |, DEATH WAS GAUSED BY: 
= By ae IMMEDIATE CAUSE (2) Carcinoma of throat. = one year | ong 
a. oe 
fanes 4 uy DUE TO 
z2ck & Conditions, if eny, which (b} : eta. 
eee ad 5 geve rise to immediete couse 
“3 eres (®), steting the underlying BUETO 

Beg ae ceuse lest. t 

oe eas = o} = = — 
a5 ofa AS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
mSSEQ = 
Beees 5 Cerebral extension of Ca. ‘ vs [] no Bj 
22es5 © | 20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
meus E | oP CONTRIBUTING [] CAUSE OF DEATH 
Rests & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

£45 
OF5 £8  |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Siete) 
a = as 3 Hode teams While Not Whil factory, street, office bldg., ete.) | 
a giao : 1” work [7] et work | 

eH: aes 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from. July. » that (I) (we) last 
m3 OZs saw the deceased alive on.....& 8 Joocccccse I QQE...., and that death occured athQ2 QO fOM the causes and on the date stated above. 
ore = 2b, DATE 

5 Ree ai 226. 
Pa 
2] 
a 
un 
ce} 
= 
° 
B 


25e. REC'D BY REGISTRAR 


oats AUG 1 '62 


25b. REGISTRAR’S SIGNATURE 


oO oe 
gens 
ola] s3 2 ————_ OG 5 ROB Wa 2 ee 
es pee Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ge TEMA 

$058 Buriat °°” lraly, $1 1962 | Oliver Hill Cemetery Galena, Md. 

is 

5 
Al 


MARYLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O814i CERTIFICATE OF DEATH 08104 


3 o 
g $f 1. PLACE OF DEATH : aa 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) / 
eg SE Se 7 a, STATE, b. COUNTY reel 
32 Cecil = MARYLAND Maryland Harfo 
= Se b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN lif oulside corporate limits, writa RURAL and giva neerest towel 
x Bae? write RURAL end give nearest town) 
as 3? Perry Point, Md. 9 days Havre de Grace _ ) 2X he 
ot d. NAME OF HOSPITAL “OR INSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS : 8. 1S RESIDENCE 
ON A FARM? 
oo Pir heloepins! ate. ae | 419 No. Stokes St. , ves NOL) 
2 af 3 NAME OF First Ai Lest oad DAT ER ‘Month ‘Day Ss‘ Yer 
43 or 
8 BON (Type or print) ROBERT RICHARDSON peat §6s OL 22 1902 
Scx em 
= Se 5. SEX 6. COLOR OR RACE) 7, aRnieD PR] NEVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE (in i mB WF UNDER T YEAR| IF UNDER 2 
a 257 irthday) |onihs| Daya | Hours 
o2 oa Male White wipowep [] _vivorcep [[] 5 = 23-96 E's reine Pe | 
2 5 mr r 
5 #3 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ll. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pe done during most of working life, even if retired) | 
B 28é Farmer Farming a North Carolina _ | U.S. 
# fe ge 13. FATHER'S NAME _ “14. MOTHER'S MAIDEN NAME FSi 
8 522 Martin R. Richardson Polly Busick 
c 6 —_ = = — ee “ — _ = — 
S52 ie WAS DECEASED ie IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ S28 as, no, or unkown) | (IFyes givewer ordetesofservice) 
B22 Yes Unk. VA Hospital Reco ds » Perry Point, Md. 
eee es = 
5 >é 2 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e),] “| INTERVAL BETWEEN 
Soaey ONSET AND DEATH 
sr dig! 5 PART 1, DEATH WAS CAUSED BY: 7 
258 8 e IMMEDIATE CAUSE (0)_ i oneedin roe bilat eral _ 2 | 3 to 5 days 
ae sp 
See V2 &S DUETO 
azeie Sradhione hehe with w Carcinoma of the rt.salivary gland w/ matasta- 
gobs seve rise woinmadote exe |. 848 to the spinal cord and throughout the “We 2 yrs 
£243 je), stating the underlying 
uligit asi i Vertabrae. 

Sige a ee SO ae 
ies 3° = 12 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
mSog2 )° 1/9 =f a PERFORMED? 
Use elt HE 
ass é A A sl : . : ves deel SNOT) 
Be $25 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

ovo x= s¢ | OR CONTRIBUTING [-] CAUSE OF DEATH 
ieee G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

> o a = — _—— = ‘7 
Passe | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Sysay z eae Joie Net While fectory, street, office bldg., ate.) | 
Se oe. LI ] et work | 
fa 2 6 pare ! 

Pees y that Ni attended the deceased from..... JULY. 3. 

Oz 
a 8032 3 .. and that death bectostl ab. 20K Mirom the causes and on the date stated above. 
mae eS z: 
of oe 22a. SIGNATURE ae 2b. DATE 

ATTEND! MED, STAFF 

ee a “AL: mp, | PHYS. (__pirecror [} Pays. : 122-62 
H oeg z= [22e, PHYSICIAN'S 2 aw (228. notes xs 
Bow 33 / NAME (Tyee) A, LL, MOONEY, M He pital, Perry Point, Ma. 

eke f == —— —— ee ee af ante Bn ee 
2< mye 3a, BURIAL, CREMATION, | 236, DATE THEREOF ae OR CREMATORY Is TOCATIONIGhy: lew oresunn) Btete) 

= REMOVAL (Spetyfy) ; i 

SOUR 3 5 y el Air, Md 
one A the / ie : j Memorial Gardens Bel Air, . 

VR AIS (4) 2 25b. REGISTRAR’S SIGNATURE 


25a. ee kya 


“ye 
15M 7/61 ANY P atts Cnihun £ 
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les 
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MARTLAND STATE DEPARTMENT OF HEALTH 


sR ] Pe sto OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= ve CERTIFICATE OF DEATH aie 
ez Eten—2. $/20s6e tee ——______OS102 
23 PLACE OF DEATH | UBUAE RESIDENCE (Where deceased lived, If institution: Residence before edmissionl 
25 < STATE b. COUN y 
ia Cecil MARYLAND Maryland farford ~ 
=e b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest an 
5 write RURAL end give nearest town) 
e Perry Point, Md. ‘71 days Ammy Chemical Genter . /),X-4, 
“4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 18 RESIDENCE 
VA Hospital Ty No 
VA Hosp: 2 sf... Quarters 317 ves [_] No PX 
ak nytt te “First Middle lest ae we Month Dey Yeer = 
7 
{Type oF print OTTIS (NMI) ROGERS DEATH July 23, 1962 


ONSET_AND DEATH 


PART I. DEATH WAS CAUSED BY: _Bronchopneumonia bil 3-5 days 


IMMEDIATE CAUSE {e)__ 


RY, y ot DUE TO 


Conditions, 4 ey w Carcinoma of prostate gland with multiple 2-6 months 


gave rise to immediate cause | metastasis to ribs and vertebra 


le), steting the underlying 
cause lest, {c) 


quires that the death certificate be executed within 24 hours alter 


aa 

3 

a 

5 

8 5. SEX ]6. COLOR OR RACE] 7, ARRIED [Never MaReiep f-] | 8. DATE OF BIRTH 3. AGE (ln yours FUNDER T YEAR] TF UNDER 24 HRS. 
a) p birthday) | Months] De ~ Hol Mi 

5 Male White wioowen &] —oivorceo[-}| November 23, 188%, 77 Waele oe a ie 

5 10a. USUAL OCCUPATION {Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s done during most of working life, even if retired) | 

3 Engineer Coast Guard Delaware - U.S, : 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a * * 

2 William Rogers (deceased) Levina Short 

s iS WAS Bee Bee NUS, ARMED USD 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
= 5, Rg, or unkown) | (Ifyeggivewarordetesofservice . 

2 Yes ma 221 16 7715 | VA Hospital Records, Perry Point, Md. 

= 18. CRUSE OF DEATH [Enior only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 

a 

vo 

o 

2 

fo} 

% 


transit permit. Then please remove carbon papers. Pag) 
|, cremation, or removal, and in any event, within 72 hours after death. 


ing physician. 


RECTOR: After this certificate has been 


IVEN IN PART Tle] 19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION 

ae PT © PERFORMED? 

wu 5 Paralysis Agitans ves ER No [] 

E | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert ll of item 18.) it 
| OP CONTRIBUTING [[] CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = —— 
S | 20c. TIME OF INJURY” Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
3 ‘ Not While factory, street, office bldg., otc.) | 
= i 


, 19.02, ROE RORKICL 


the causes and on the dete stated above, 


ould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospital or attendin: 


22a. SIGNATURE Fem, os nits nae 7 ey Cat 
‘ mp. | PHYS.  [[]_DiRECTOR -[[} PHYS. 7T-24be 
2 22c. WARES, fi 7 22d. ADDRESS + hte a . 
|AMI e 
Wl ie wee'Ae L. MOONEY Asst. inical Pathologist, VAH, Perry Point, Ce 
Fe g RIAL, CRE CREMATION, | 2 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= VAL. (Sp 
oh Sand Hill Georgetown, Delaware = 
VR AIS (4) of ' 407 al DORE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 LEE A. PAPE SON & SON, Perryville, Md. DATE Oithur f Kieua 
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igned by the attending physician and completely fill 
transit permit. Then please remove carbon papers. Pag: 


; The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any eve: 


pital or attending physician, 


IRECTOR: After this certificate has been si 


director, pagé 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hos; 
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TO FUNERA! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ROYT" ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UC 


CERTIFICATE OF DEATH 08103 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, if institution, Residence before edmission) 
8. COUNTY : e. STATE b, COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporate limits, write RURAL end give nesrest town) 
write RURAL and give neerast town) 
Perry Point 2mos 27 days ||_X_ Elkton (Rural). a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS a. IS RESIDENCE 
ON A FAT 
| Veterans Administration Hospital RD #4 Paleo] 
3. NAME OF "fist SS*~*~S~*~*é«N dd a Misi” oad DANE Month Day Yeor 
DECEASED OF 
Gorn) ROBERT (Mz) RUDULPH pears = July _19, ~ _—s9' 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 5- DATE OF BIRTH cs Rae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
: fast birthday) | Months) Days | Hours | Min. 
Male | White wivowen [Mf ivorceo[-] | December 2,1870 Gly. | ge eS My 


Ti, BIRTHPLACE (County & State; or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cecil County, Maryland | _ USA 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Engineer 


10b. KIND OF BUSINESS OR INDUSTRY 
Electrical Power 


13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
Tobias Rudulph | Mary Elizabeth Hassin _ 5 
1. WAS DECEASED EVER IN U.S. ARMED FORCES? th SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, NO, or unkown! ‘yesgivewerordetesofservice| : 2 . 
Yes SAW No record |Hospital Records, VA Hospital,Perry Point,Md. 
| | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end cl] =~ - a “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ea a ttl 
IMMEDIATE CAUSE (es) __BrOnchopneumonia,Right Tung. |3 to 5 days 
4-20 Oo DUE TO 
ns, if eny, which w)_ Arteriosclerotic Heart Disease, | Unknown __ 


geve risa to immediate cause 

(a), stating the underlying ( OVE TO 

cause lest. te - = Z 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 


Zz 
= PERFORMED? 
by . YES NO 
a = erosis, generalized. Gt xo C) 
E |20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | of CONTRIBUTING L) CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = a 
& | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
a odeate ne While __Not While factory, street, office bldg., ete.) | 
3 oti 19 et work [_] et work ' 
21. 1 certify that (this hospital) attended the deceased from. April..22,, 19.62 to... July...19.,.... 19.62 that yf (we) last, 
saw the deceased alive on DULY. Dg coccaeee 19... 02 and that death occured 33 7 from the causes and on the date stated above, 
228, SIGNATURE ae = Se. 2b. THe 
ray MED. iGNED, 
Qa. ( ‘ N«< mp. | PHYS. [J] inecror [] PHYS. Bg 7-19-62 
PHYSICIAN'S as 22d. ADDRESS z 7 


tb, Md. 


| IA. L. MOONEY, MIN Asst. Clinical 


Jae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town orcounly) SS (Stete) 
REMOVAL, (Specify) 
Buri 17fALSEA Elkton Cemetery Elkton, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE gor) 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=> 


“3 PR11G CERTIFICATE OF DEATH C814 
ce. = WS 3 z : OSI — 
a3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence 4 ra 
es eS asl a. STATE b. COUNTY 
2 hes + Ceeil MARYLAND maryland , pci] 
=o b. CITY OR TOWN (if outsida corporete limits, ~ | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpore write RURAL end give nearest town) 
re write RURAL end give ngergst town) 
e 5 y erryviile 53 yrs, |X Perryville _ : 
ned d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS a 1S, RESIDENCE 
é& s Cecil Ave. Cecil Ave, ves [] No 
ne ae “NAME OF ae First cate Middle Last ys DATE Month “Day Yaar 
-ASED 
EPs {Type or print) Antoinette sellare crate DULY 19, 19 62 
= 5. SEX 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED []| 8 DATEOFBIRTH =) 9, Saba, TF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) |"Months| Deys | Hours] Min. 
female White wivoweo [& ovorceo[] | July 1O »1899 65a | "| = <2 | 


100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, we 


PIOUS SWE L Bi”? ile: oven if retired) own, Home : Italy 


13. FATHER’S NAME V4. MOTHAR'S MAIDENNAME . > 
— tts abe Vee annne- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ane * = = 


(Ifyesgivewarordatesofservice); 


Then please remove carbon pai 


Wes, nergy unkown) 


None 


miss Ann Sellare,Perryville 


INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after 


ECTOR: After this certificate has been signed by the attending physician and completely fil 
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cy 
3 
> 
a —————— ae - 
¢ 7 § 18, CAUSE OF DEATH [Enter only one couse per line forda}, {b), end (c).] | Lo eae alana 
coe. PART 1. DEATH WAS CAUSED BY: 
3 2° IMMEDIATE CAUSE (a) (AXA > 4 ~ : 
=e 
Goo yy x of / DUE TO 2 
ecke Conditions, if eny, which (by ; 
Boe geve risa to immediate couse 
2 Be. (8), steting the underlying ¢ PUETO 
ose couse lest. (ce) 
23S eet 2 a ee | pete s 7 
Boots zm PART Il. OTHER SIGNIFICANT CONDITIORIS CONTRIBUTINGTO DEATH BUT N AJJD TOMHE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) ‘OPSY 
SBE 0 O16 ee PERFORMED? 
OES ot < ves [] no [-] 
2 5 —— we = 2 a & ew 
ye 3 ~ = 20e. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
| ee a & | OR CONTRIBUTING L] CAUSE OF DEATH 
as ei © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ua 2 = — = = = - 
OF £3 & | Boe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20. (City or town) (County) (Steta) 
ef a Hour a.m. While __Not While factory, streat, office bidg., ete.) | 
agg -a° = et work |] et work [_] t 
Zig pO 
Ro B23 attended the degeased from 196.2 that (1) (we) last 
B3 3 2 19. dpand that death occured Os ot spe causes and on the date stated above. 
aaa ls 4 Ce ~——2ab. DATE 
om” ATTENDING MED. STAFF SIGNED 
ee? SE mp. | PHYS. pirecror [} PHys. [} 
= @ 2 ne * - a 22d. ADDRESS —- z r 7 
og Ss 
geae> | ____ John D. Yun _—sM.D, | Havre ve Grace, _ 
genes CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) —————«(Stato) 
oo ity) 
ee er 7-23-1962 | Mt. Erin | Havre ve Grac 
Laas ed (4) \ AL DIRECTOR, 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
0 j 
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DATE 3 2.3 62 Oakban f, Hasan 


IBNATURE ‘ADDRESS 
Luorcold or, Perryville ,md 
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MARYLAND STATE DEPARTMENT OF HEALTH 


in 24 hours after aN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A813 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence 34 O55 
e. COUNTY 4 ©. STATE b, COUNTY 
Cecil ___ MARYLAND Delaware a ae" A v 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) fr 9 
Perry Point hit -6mo.l@days +‘ Wilmington ER 
J d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
50 * te " A | ON A FARM? 
Sy ‘Veterans Administration Hospital 625 Bast 22nd vs DINO 
3 3. NAME OF First ae Mase ~ “Last >, tn ae Month Dey ‘Year - 
om pet tach OF 
E ey v__) sDAVED Ss. WARRINGTON | PATH July 11 19 62 
© §: 5) See | 6 COLOR OR RACE|7, maRRIEDyEay NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER} YEAR| IF UNDER 24 HRS. 
ore fast birthday) |Months| Days | Hours Min. 
§ ep. y: 
Oy Male | White wiboweD divorce [] 2-25-10 52 yn. | 
HS We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 £ done during most of working life, even if retired) rn 
3s Paint Sprayer _ Painting _ | Delaware oe USA =.) 
is 2 43. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
=a * = F 
oa __ Stephen Warrington (D) ; Bernice Swain =" = 
iss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give weror dates of service) 
re Yes | ™ 221-07-0518 Hospital Records, VAH,Perry Point, Md, 
— 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) RUEETARIECATY 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) BrOnchopneumonia left lung, unresolved _ _|3-5 days _ 
é 163% DUE TO 
= odes: Wiany, whic ») Carcinoma of right lung (squamous cell type) | months 


geve rise to immediate ceuse 


la Meshinstieleandea oputo With metastasis to right hilar lymph nodes 


cause lest. (cl) 


3} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
7X | 2 SS : yi MED? 

s Hypertensive cardiovascular disease ves fp No 

E | 200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part I or Pari Il of item 1B.) = = — . 

& 1 OP CONTRIBUTING [] CAUSE OF DEATH 

B |e cTHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, > 2Df. (City or town) ~ {County} (State) 

a Hour “@:ms While Not While. factory, street, office bidg., etc.) | 

2 ae VA 19 at work et work [_] \ 


21. | certify that AKHRXBEMRM) attended the deceased from. January..25 1960. to...duly...11..., %62acnn emote 
FRANK SAHA SKAGKXXXXXXXKKXXAKKEX and that death occured pat. .M, from the causes and on the dete stated ebove. 


22a. SIGNATURE r 30pm: 22b. DATE 


IRECTOR: After this certificate has been signed by the atten 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
death. Page 4 may be retained by the hospital or attending physician. 


4 OL mop. | PHYS. [>] pinecron ] evs. [12-62 
PR / 22c. PHYSICIAN'S ba : 72d. ADDRESS z ci 
Be __ MM Ihe! AJ L.MOONEY AsstéClinical Pathologist, VAH,Perry Point, Md. if 
FA . 23a. Bene CREMATION. | 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) F (Siete) 
a OV AI city) . : 
Sh ria. | July 14,1962 Grace Lawn — Wilmington, Delaware 
VR AIS (4) phic rr roo : 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eats | Albert &% McCrery~/Wilmington, Delaware loan Jit 1 6 '62 than £, Prasat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 ogee Saeesncs RECORDS, 301 W. PRESTON STREET, BALTIMORE 14ARYEAND 
CERTIFICATE OF DEATH 


PART 1, DEATH WAS CAUSED BY; ONSET AND DEATH 


wee <i eee CAUSE (a)__ C anges five Heart ¢ Farlure = A= ey. 


geve rise to immediete cause 


Conditions. ony. which _ Mypertenss ve and ar teriasclew fro Heats 5 yrs 


(e), stating the underlying DUE TO 


cause last, () 


5 83 
S 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission} 
fg a eA SSK Geeit a. STATE Maryland b. COUNTY Cecil 
3 £%e MARYLAND || _ 
2 ae b, CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib =. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
x Bee Xs write RURAL and bain town) ik a 
5 ays aw North East 
i = > e>* - = 
= © is 6 d. NAME OF HOSPITAL OR INSTITUTION (# nol in hospitel, give street eddress} d. STREET ADDRESS 61S RESIDENCE 
= 22 z " ON A FARM? 
Sat Union Hospital yes [] No 
a BA Ree — = ante 4 .s 
2 2 ga 3. NAME OF First le [ 4. vets ‘Month Day ~Y a | 
2 oem DECEASED , 
ERs Type orp Lurinda Jane Ww hi i oe Bin july 191962 
Pes iS 5. SEK 6. COLOR OR RACE)7. iaRieD [] NEVER MARRIED |] | & DATE OF BIRTH Oy GA IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$3. Months) Days | Hours | Min. 
eo B8e Female | White wioowen KX] oivorceo [7] | July 24, 1885 76 ym. 
S 832 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTBCACE "(County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
= 24 8 done during most of working life, even if retired) | 
8 Ys |___ Housewife ‘lk == | _West Virginia _ | tsa MY, 
= a & 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
BS FD 
eS 
3 sak John Bishop 4 | Sarah Woods 
© £§_. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi es a 
= 523 (Yes, no, of. unkown) | (Hfyesgive wer ordetesofservice) te Maryland 
a o ° 
iS eee No Ciel Be None Charles H.Whitt North Bast,General_Deliv. 
a he SS “18. CAUSE OF DEATA [Enier only one cause per line for (a), (b), and (c).) INTERVAL TEEN 
336 
528 
28s 
5 
B35 
o's _. 
oO 
& 
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SS 
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‘ 
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‘should be detached for use as the burial-transit permit. Then p 


ay be retained by the hospital or attending physician. 


z. 
2 
2 
2 
° 
2 
a 3 
cs 5 _—_ + DONS TT RPALTe, 
a 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]| 19. WAS ‘AUTOPSY 
= 2 SS RFORMED? 
Vos im iN 
BSERS 5 Chronic pronchitis +. ves [] No KL 
B Siren t: © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
ee @ |} OR CONTRIBUTING (} CAUSE OF DEATH 
ates G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. ee 

Gasie  |"36c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20f, (City or own) (County) (Store) 
2.5 u I 
SE<es a Hour e.m. While __ Not While fectory, street, office bidg., ete.) | 
z aU = p.m. 1” et work [_] at work [_] { 
Heoss | | certify that (!) (this hospitel) attended the deceased from. Arka Lwin CS Wow Gul Zur 19Gkthat (I) (we) last 
= = 3 saw the deceased alive on. 19.6.-and that deeth occured at S.2EM, from the causes and on the date stated ebove. 
Oana Q2e. SIGNATURR ; = > 22b, DATE 

ee Me DIRECTOR OF: avs, BI ta 

= = 
ae ae | Te. P SIcIAN s re ~~ |22d, ADDR July-19,--1962— 
adit NAME (Type) | mM ‘ A. 7 
wOBsR WL e (FOR, ae DAT Grab Main AA J )eeurrh, 7} .0€ 
ny Be Tia, AURAL CREWATION i DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

= REMOVAL (Specify) 

soc8 . : ee 
ere Removal | Bud Cemetery = ss | Muddens, West Virginia — kn ot 

VR AIS (4) 24 FUNERAL DIRECTG ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

1SM 7/61 pare SUL. 208 ‘G2 Onthun £ Hawa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, Os) t3% 


x 


in 08117 CERTIFICATE OF DEATH 

ez 

23 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived, If insifiution, Residence before edmission) 
2 G a. STATE b. COUNTY 

‘° CECYL MARYLAND Ly LAD CFL 

rei) b. ithe OR TOWN {if outside corporate limits, c ey OF STAY IN 1b c. CITY OR TOWN as ‘outside corporate limits, writa RURAL end give neerest town) 

be 


hd 


write RURAL and, £6 a town) =a 
-| Fd Ter 6 SVAS | 21 ELATOW 
if o) 5s oN. INSTITUTION [if not in hospital, 2 streg address) se ADDRESS 
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USA, 


(a. USUAL OCCUPATION (Give kind of work 
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Db. KIND OF BUSINESS OR INDUSTRY 
HoysSé w/ PE | At Hone 
13." FATHER’S NAME 


JANES B/DDL E 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
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e | MOWE 
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PART |. DEATH WAS CAUSED BY: 
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i. M. (County & Siete, or foreign country) 


LANA | 
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17, INFORMANT 7 Address CA ARL ES Joi 
CAIET ON LAWS W/LIov 


requires that the death certificate be executed within 24 hours after 
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|, cremation, or removal, and in any evepf, within 72 hours after d 


physician. 
igned by the atfending physician and completely 
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es 
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ST, AWNWES EPIC CAL [((DDLETIOUN P&L, 


25a. REC‘D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pate JUL. 23 '62 Onkhowa $e, Hcasae 
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: Dial |7/ayJex 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 
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7 FASTA ores 


ss 
Rite an 


‘ hoi nt 
‘K. Sree he ye 


et oT “he ko 
hs Capea a betes Pate PP 2 toa oy 
~~ - fm . ¥ ae —s Be: ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea = 
M2178 CERTIFICATE OF DEATH 08108 
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& Vez = 
Ss “33 \ PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before nei 
ao a. 
ee a. STATE R b, COUNTY 
oa CECIL MARYLAND Phila. Phila 
2 ra) 3 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
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a 3 Perry Point Syrs10mos 5da; Philadelphia VS Get 2 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4, STREET ADDRESS 7” ~ |e. 1S. RESIDENCE 
c= ay ON A FARM? 
= ¢ at 
> oe Veterans Administration Hospital =__ _ 2034 Margaret Street. ves [] NO fxg 
3 Se 3. NAME OF 9) eprint Tr aa Middie Last 4, DATE Month Day foage =. 
3 S49 DECEASED OF 
g eat: type or prim RICHARD T. WILSON DEATH July 6, 1962 
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ges 10a. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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(a), stating the underlying f PUETO 
cause las. (e) 


"19. WAS AUTOPSY 
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Ee 2 
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| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stete) 
ra hie ure att While No? While factory, street, office bldg., ate.) | 
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Vp2gecpe te mo. | PHYS. []_ inector [] PHYS. €] Tn m62 
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